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Exhibit A 

 
 
 

MANORCARE HEALTH SERVICES - CHARLESTON 
Computation of Rate Change 
For the Contract Periods 
Beginning January 5, 1999 

AC# 3-MNC-J9 
 
 
 
 01/05/99- 08/01/99- 10/01/99- Beginning 
 07/31/99 09/30/99 09/30/00 10/01/00 
 
Interim reimbursement rate (1) $114.77  $80.07  $80.47  $80.55 
 
Adjusted reimbursement rate   105.92   73.32   73.64   69.97 
 
    Decrease in reimbursement rate $  8.85  $ 6.75  $ 6.83  $10.58 
 
 
 
 

(1) Interim reimbursement rate obtained from the South Carolina Department of 
Health and Human Services computation of Reimbursement Rate dated 

  February 15, 2001 
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Exhibit B-1 

 
 
 

MANORCARE HEALTH SERVICES - CHARLESTON 
Computation of Adjusted Reimbursement Rate 

For the Contract Period January 5, 1999 Through July 31, 1999 
AC# 3-MNC-J9 

 
 
 
  Allowable   Cost Computed 
 Incentives   Cost    Standard   Rate   
Costs Subject to Standards: 
 
General Services   $ 49.97 $64.31 
 
Dietary     10.42  12.02 
 
Laundry/Housekeeping/Maint.      9.23   9.81 
 
  Subtotal $6.03    69.62  86.14 $ 69.62 
 
Administration & Med. Rec. $ -      23.83  13.19   13.19 
 
  Subtotal     93.45 $99.33   82.81 
 
Costs Not Subject to Standards: 
 
Utilities      3.88     3.88 
Special Services       -        -   
Medical Supplies & Oxygen      3.62     3.62 
Taxes and Insurance      1.91     1.91 
Legal Fees       -        -   
 
     TOTAL   $102.86    92.22 
 
Inflation Factor (N/A)        -   
 
Cost of Capital       18.33 
 
Cost of Capital Limitation      (7.38) 
 
Profit Incentive (Max. 3.5% of Allowable Cost)       - 
 
Cost Incentive       6.03 
 
Effect of $1.75 Cap on Cost/Profit Incentives     (4.28) 
 
Minimum Wage and CNA Add-Ons       1.00 
 
 
     ADJUSTED REIMBURSEMENT RATE    $105.92 
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Exhibit B-2 

 
 
 

MANORCARE HEALTH SERVICES - CHARLESTON 
Computation of Adjusted Reimbursement Rate 

For the Contract Period August 1, 1999 Through September 30, 1999 
AC# 3-MNC-J9 

 
 
 
 Allowable   Cost Computed 
 Incentives   Cost    Standard   Rate   
Costs Subject to Standards: 
 
General Services  $29.57  $53.15 
 
Dietary    6.16    9.93 
 
Laundry/Housekeeping/Maint.    5.46    8.11 
 
  Subtotal $4.98  41.19   71.19  $41.19 
 
Administration & Med. Rec. $ -    14.10   10.90   10.90 
 
  Subtotal   55.29  $82.09   52.09 
 
Costs Not Subject to Standards: 
 
Utilities    2.29     2.29 
Special Services     -        -   
Medical Supplies & Oxygen    2.14     2.14 
Taxes and Insurance    1.13     1.13 
Legal Fees     -        -   
 
     TOTAL  $60.85    57.65 
 
Inflation Factor (3.60%)       2.08 
 
Cost of Capital       10.84 
 
Cost of Capital Limitation        -   
 
Profit Incentive (Max. 3.5% of Allowable Cost)       -   
 
Cost Incentive       4.98 
 
Effect of $1.75 Cap on Cost/Profit Incentives     (3.23) 
 
Minimum Wage and CNA Add-Ons       1.00 
 
 
     ADJUSTED REIMBURSEMENT RATE     $73.32 
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Exhibit B-3 

 
 
 

MANORCARE HEALTH SERVICES - CHARLESTON 
Computation of Adjusted Reimbursement Rate 

For the Contract Period October 1, 1999 Through September 30, 2000 
AC# 3-MNC-J9 

 
 
 
 Allowable   Cost Computed 
 Incentives   Cost    Standard   Rate   
Costs Subject to Standards: 
 
General Services  $29.57  $54.26 
 
Dietary    6.16   10.24 
 
Laundry/Housekeeping/Maint.    5.46    8.89 
 
  Subtotal $5.14  41.19   73.39  $41.19 
 
Administration & Med. Rec. $ -    14.10   11.39   11.39 
 
  Subtotal   55.29  $84.78   52.58 
 
Costs Not Subject to Standards: 
 
Utilities    2.29     2.29 
Special Services     -        -   
Medical Supplies & Oxygen    2.14     2.14 
Taxes and Insurance    1.13     1.13 
Legal Fees     -        -   
 
     TOTAL  $60.85    58.14 
 
Inflation Factor (3.00%)       1.74 
 
Cost of Capital       10.73 
 
Cost of Capital Limitation        -   
 
Profit Incentive (Max. 3.5% of Allowable Cost)       -   
 
Cost Incentive       5.14 
 
Effect of $1.75 Cap on Cost/Profit Incentives     (3.39) 
 
Nurse Aide Staffing Add-On        .53 
 
CNA Add-On        .75 
 
 
     ADJUSTED REIMBURSEMENT RATE     $73.64 
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Exhibit B-4 

 
 
 

MANORCARE HEALTH SERVICES - CHARLESTON 
Computation of Adjusted Reimbursement Rate 

For the Contract Period Beginning October 1, 2000 
AC# 3-MNC-J9 

 
 
 
 Allowable   Cost Computed 
 Incentives   Cost    Standard   Rate   
Costs Subject to Standards: 
 
General Services  $27.72  $53.99 
 
Dietary    5.78   10.56 
 
Laundry/Housekeeping/Maint.    5.12    9.12 
 
  Subtotal $5.16  38.62   73.67  $38.62 
 
Administration & Med. Rec. $ -    13.22   11.20   11.20 
 
  Subtotal   51.84  $84.87   49.82 
 
Costs Not Subject to Standards: 
 
Utilities    2.15     2.15 
Special Services     -        -   
Medical Supplies & Oxygen    2.01     2.01 
Taxes and Insurance    1.06     1.06 
Legal Fees     -        -   
 
     TOTAL  $57.06    55.04 
 
Inflation Factor (3.20%)       1.76 
 
Cost of Capital        9.99 
 
Cost of Capital Limitation        -   
 
Profit Incentive (Max. 3.5% of Allowable Cost)       -   
 
Cost Incentive       5.16 
 
Effect of $1.75 Cap on Cost/Profit Incentives     (3.41) 
 
Nurse Aide Staffing Add-On 10/01/99        .53 
 
Nurse Aide Staffing Add-On 10/01/00        .90 
 
 
     ADJUSTED REIMBURSEMENT RATE     $69.97 
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Exhibit C-1 

 
 
 

MANORCARE HEALTH SERVICES - CHARLESTON 
Summary of Costs and Total Patient Days 

For the Cost Report Period Ended September 30, 1999 
For the Contract Period January 5, 1999 Through July 31, 1999 

AC# 3-MNC-J9 
 
 
 

 Totals (From 
 Schedule SC 13) as    Adjustments  Adjusted 
Expenses Adjusted by DH&HS Debit Credit   Totals  
 
General Services    $  664,951 $  104,721 (9) $      322 (8) $  586,965 
      30,380 (12)         94 (8) 
       11,016 (9) 
       10,826 (10) 
        5,958 (10) 
        2,303 (11) 
      153,458 (13) 
       29,110 (13) 
 
 
Dietary       131,715      6,527 (9)        831 (8)    122,372 
      59,433 (12)      5,348 (10) 
       69,124 (13) 
 
 
Laundry        38,895     17,552 (12)      9,405 (2)     29,681 
          596 (8) 
       16,765 (13) 
 
 
Housekeeping        42,992     26,453 (12)      1,018 (8)     41,858 
       26,569 (13) 
 
 
Maintenance        40,438     24,584 (12)      2,602 (3)     36,880 
          231 (8) 
          568 (9) 
        1,235 (10) 
          938 (11) 
       22,568 (13) 
 
 
Administration & 
 Medical Records       381,178      8,400 (9)      1,779 (8)    279,856 
         782 (10)        319 (8) 
     131,709 (12)     16,435 (9) 
       3,869 (12)     10,526 (10) 
      135,092 (11) 
       67,353 (13) 
       14,578 (13) 
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Exhibit C-1 

 
 
 

MANORCARE HEALTH SERVICES - CHARLESTON 
Summary of Costs and Total Patient Days 

For the Cost Report Period Ended September 30, 1999 
For the Contract Period January 5, 1999 Through July 31, 1999 

AC# 3-MNC-J9 
 
 
 
 Totals (From 
 Schedule SC 13) as    Adjustments  Adjusted 
Expenses Adjusted by DH&HS Debit Credit   Totals  
 
Utilities        48,562     29,072 (12)      2,848 (4)     45,538 
        1,177 (8) 
       28,071 (13) 
 
 
Special Services         -          4,441 (14)      3,663 (9)      -     
          778 (10) 
 
 
Medical Supplies  
 & Oxygen        51,107      -          2,223 (7)     42,518 
          175 (8) 
          617 (9) 
          523 (10) 
        1,500 (13) 
        3,551 (14) 
 
 
Taxes and Insurance        36,818     19,259 (12)      6,102 (5)     22,479 
       14,731 (6) 
          443 (11) 
       12,322 (13) 
 
 
Legal Fees         -          -          -          -     
 
 
Cost of Capital       235,749      5,066 (1)      5,804 (11)    215,266 
      18,549 (12)     20,198 (13) 
                               18,096 (15)            
 
 Subtotal     1,672,405    490,797    739,789  1,423,413 
 
 
Ancillary        62,171      -          -         62,171 
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Exhibit C-1 

 
 
 

MANORCARE HEALTH SERVICES - CHARLESTON 
Summary of Costs and Total Patient Days 

For the Cost Report Period Ended September 30, 1999 
For the Contract Period January 5, 1999 Through July 31, 1999 

AC# 3-MNC-J9 
 
 
 
 Totals (From 
 Schedule SC 13) as    Adjustments  Adjusted 
Expenses Adjusted by DH&HS Debit Credit   Totals  
 
Non-Allowable       831,707      9,405 (2)      5,066 (1)  1,056,130 
        1,252 (3)    104,026 (9) 
        2,848 (4)    360,860 (12) 
        6,102 (5)        890 (14) 
       14,731 (6) 
        2,223 (7) 
       34,412 (10) 
      144,580 (11) 
      461,616 (13) 
                    18,096 (15)                       
 
Total Operating 
  Expenses    $2,566,283 $1,186,062 $1,210,631 $2,541,714 
 
 
Total Patient Days        12,011      -            265 (18)     11,746 
 
 
 TOTAL BEDS            82 
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Exhibit C-2 

 
 
 

MANORCARE HEALTH SERVICES - CHARLESTON 
Summary of Costs and Total Patient Days 

For the Cost Report Period Ended September 30, 1999 
For the Contract Period August 1, 1999 Through September 30, 1999 

AC# 3-MNC-J9 
 
 
 

 Totals (From 
 Schedule SC 13) as    Adjustments  Adjusted 
Expenses Adjusted by DH&HS Debit Credit   Totals  
 
General Services    $  664,951 $  104,721 (9) $      322 (8) $  586,965 
      30,380 (12)         94 (8) 
       11,016 (9) 
       10,826 (10) 
        5,958 (10) 
        2,303 (11) 
      153,458 (13) 
       29,110 (13) 
 
 
Dietary       131,715      6,527 (9)        831 (8)    122,372 
      59,433 (12)      5,348 (10) 
       69,124 (13) 
 
 
Laundry        38,895     17,552 (12)      9,405 (2)     29,681 
          596 (8) 
       16,765 (13) 
 
 
Housekeeping        42,992     26,453 (12)      1,018 (8)     41,858 
       26,569 (13) 
 
 
Maintenance        40,438     24,584 (12)      2,602 (3)     36,880 
          231 (8) 
          568 (9) 
        1,235 (10) 
          938 (11) 
       22,568 (13) 
 
 
Administration & 
 Medical Records       381,178      8,400 (9)      1,779 (8)    279,856 
         782 (10)        319 (8) 
     131,709 (12)     16,435 (9) 
       3,869 (12)     10,526 (10) 
      135,092 (11) 
       67,353 (13) 
       14,578 (13) 
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Exhibit C-2 

 
 
 

MANORCARE HEALTH SERVICES - CHARLESTON 
Summary of Costs and Total Patient Days 

For the Cost Report Period Ended September 30, 1999 
For the Contract Period August 1, 1999 Through September 30, 1999 

AC# 3-MNC-J9 
 
 
 
 Totals (From 
 Schedule SC 13) as    Adjustments  Adjusted 
Expenses Adjusted by DH&HS Debit Credit   Totals  
 
Utilities        48,562     29,072 (12)      2,848 (4)     45,538 
        1,177 (8) 
       28,071 (13) 
 
 
Special Services         -          4,441 (14)      3,663 (9)      -     
          778 (10) 
 
 
Medical Supplies  
 & Oxygen        51,107      -          2,223 (7)     42,518 
          175 (8) 
          617 (9) 
          523 (10) 
        1,500 (13) 
        3,551 (14) 
 
 
Taxes and Insurance        36,818     19,259 (12)      6,102 (5)     22,479 
       14,731 (6) 
          443 (11) 
       12,322 (13) 
 
 
Legal Fees         -          -          -          -     
 
 
Cost of Capital       235,749      5,066 (1)      5,804 (11)    215,266 
      18,549 (12)     20,198 (13) 
                               18,096 (15)            
 
 Subtotal     1,672,405    490,797    739,789  1,423,413 
 
 
Ancillary        62,171      -          -         62,171 
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Exhibit C-2 

 
 
 

MANORCARE HEALTH SERVICES - CHARLESTON 
Summary of Costs and Total Patient Days 

For the Cost Report Period Ended September 30, 1999 
For the Contract Period August 1, 1999 Through September 30, 1999 

AC# 3-MNC-J9 
 
 
 
 Totals (From 
 Schedule SC 13) as    Adjustments  Adjusted 
Expenses Adjusted by DH&HS Debit Credit   Totals  
 
Non-Allowable       831,707      9,405 (2)      5,066 (1)  1,056,130 
        1,252 (3)    104,026 (9) 
        2,848 (4)    360,860 (12) 
        6,102 (5)        890 (14) 
       14,731 (6) 
        2,223 (7) 
       34,412 (10) 
      144,580 (11) 
      461,616 (13) 
                    18,096 (15)                       
 
Total Operating 
  Expenses    $2,566,283 $1,186,062 $1,210,631 $2,541,714 
 
 
Total Patient Days        19,852      -          -         19,852 
 
 
 TOTAL BEDS            82 
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Exhibit C-3 

 
 
 

MANORCARE HEALTH SERVICES - CHARLESTON 
Summary of Costs and Total Patient Days 

For the Cost Report Period Ended September 30, 1999 
For the Contract Period October 1, 1999 Through September 30, 2000 

AC# 3-MNC-J9 
 
 
 

 Totals (From 
 Schedule SC 13) as    Adjustments  Adjusted 
Expenses Adjusted by DH&HS Debit Credit   Totals  
 
General Services    $  664,951 $  104,721 (9) $      322 (8) $  586,965 
      30,380 (12)         94 (8) 
       11,016 (9) 
       10,826 (10) 
        5,958 (10) 
        2,303 (11) 
      153,458 (13) 
       29,110 (13) 
 
 
Dietary       131,715      6,527 (9)        831 (8)    122,372 
      59,433 (12)      5,348 (10) 
       69,124 (13) 
 
 
Laundry        38,895     17,552 (12)      9,405 (2)     29,681 
          596 (8) 
       16,765 (13) 
 
 
Housekeeping        42,992     26,453 (12)      1,018 (8)     41,858 
       26,569 (13) 
 
 
Maintenance        40,438     24,584 (12)      2,602 (3)     36,880 
          231 (8) 
          568 (9) 
        1,235 (10) 
          938 (11) 
       22,568 (13) 
 
 
Administration & 
 Medical Records       381,178      8,400 (9)      1,779 (8)    279,856 
         782 (10)        319 (8) 
     131,709 (12)     16,435 (9) 
       3,869 (12)     10,526 (10) 
      135,092 (11) 
       67,353 (13) 
       14,578 (13) 
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Exhibit C-3 

 
 
 

MANORCARE HEALTH SERVICES - CHARLESTON 
Summary of Costs and Total Patient Days 

For the Cost Report Period Ended September 30, 1999 
For the Contract Period October 1, 1999 Through September 30, 2000 

AC# 3-MNC-J9 
 
 
 
 Totals (From 
 Schedule SC 13) as    Adjustments  Adjusted 
Expenses Adjusted by DH&HS Debit Credit   Totals  
 
Utilities        48,562     29,072 (12)      2,848 (4)     45,538 
        1,177 (8) 
       28,071 (13) 
 
 
Special Services         -          4,441 (14)      3,663 (9)      -     
          778 (10) 
 
 
Medical Supplies  
 & Oxygen        51,107      -          2,223 (7)     42,518 
          175 (8) 
          617 (9) 
          523 (10) 
        1,500 (13) 
        3,551 (14) 
 
 
Taxes and Insurance        36,818     19,259 (12)      6,102 (5)     22,479 
       14,731 (6) 
          443 (11) 
       12,322 (13) 
 
 
Legal Fees         -          -          -          -     
 
 
Cost of Capital       232,393      5,066 (1)      5,804 (11)    212,930 
      18,549 (12)     20,198 (13) 
                               17,076 (16)            
 
 Subtotal     1,669,049    490,797    738,769  1,421,077 
 
 
Ancillary        62,171      -          -         62,171 
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Exhibit C-3 

 
 
 

MANORCARE HEALTH SERVICES - CHARLESTON 
Summary of Costs and Total Patient Days 

For the Cost Report Period Ended September 30, 1999 
For the Contract Period October 1, 1999 Through September 30, 2000 

AC# 3-MNC-J9 
 
 
 
 Totals (From 
 Schedule SC 13) as    Adjustments  Adjusted 
Expenses Adjusted by DH&HS Debit Credit   Totals  
 
Non-Allowable       835,063      9,405 (2)      5,066 (1)  1,058,466 
        1,252 (3)    104,026 (9) 
        2,848 (4)    360,860 (12) 
        6,102 (5)        890 (14) 
       14,731 (6) 
        2,223 (7) 
       34,412 (10) 
      144,580 (11) 
      461,616 (13) 
                    17,076 (16)                       
 
Total Operating 
  Expenses    $2,566,283 $1,185,042 $1,209,611 $2,541,714 
 
 
Total Patient Days        19,852      -          -         19,852 
 
 
 TOTAL BEDS            82 
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Exhibit C-4 

 
 
 

MANORCARE HEALTH SERVICES - CHARLESTON 
Summary of Costs and Total Patient Days 

For the Cost Report Period Ended September 30, 1999 
For the Contract Period Beginning October 1, 2000 

AC# 3-MNC-J9 
 
 
 

 Totals (From 
 Schedule SC 13) as    Adjustments  Adjusted 
Expenses Adjusted by DH&HS Debit Credit   Totals  
 
General Services    $  664,951 $  104,721 (9) $      322 (8) $  586,965 
      30,380 (12)         94 (8) 
       11,016 (9) 
       10,826 (10) 
        5,958 (10) 
        2,303 (11) 
      153,458 (13) 
       29,110 (13) 
 
 
Dietary       131,715      6,527 (9)        831 (8)    122,372 
      59,433 (12)      5,348 (10) 
       69,124 (13) 
 
 
Laundry        38,895     17,552 (12)      9,405 (2)     29,681 
          596 (8) 
       16,765 (13) 
 
 
Housekeeping        42,992     26,453 (12)      1,018 (8)     41,858 
       26,569 (13) 
 
 
Maintenance        40,438     24,584 (12)      2,602 (3)     36,880 
          231 (8) 
          568 (9) 
        1,235 (10) 
          938 (11) 
       22,568 (13) 
 
 
Administration & 
 Medical Records       381,178      8,400 (9)      1,779 (8)    279,856 
         782 (10)        319 (8) 
     131,709 (12)     16,435 (9) 
       3,869 (12)     10,526 (10) 
      135,092 (11) 
       67,353 (13) 
       14,578 (13) 
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Exhibit C-4 

 
 
 

MANORCARE HEALTH SERVICES - CHARLESTON 
Summary of Costs and Total Patient Days 

For the Cost Report Period Ended September 30, 1999 
For the Contract Period Beginning October 1, 2000 

AC# 3-MNC-J9 
 
 
 
 Totals (From 
 Schedule SC 13) as    Adjustments  Adjusted 
Expenses Adjusted by DH&HS Debit Credit   Totals  
 
Utilities        48,562     29,072 (12)      2,848 (4)     45,538 
        1,177 (8) 
       28,071 (13) 
 
 
Special Services         -          4,441 (14)      3,663 (9)      -     
          778 (10) 
 
 
Medical Supplies  
 & Oxygen        51,107      -          2,223 (7)     42,518 
          175 (8) 
          617 (9) 
          523 (10) 
        1,500 (13) 
        3,551 (14) 
 
 
Taxes and Insurance        36,818     19,259 (12)      6,102 (5)     22,479 
       14,731 (6) 
          443 (11) 
       12,322 (13) 
 
 
Legal Fees         -          -          -          -     
 
 
Cost of Capital       230,341      5,066 (1)      5,804 (11)    211,633 
      18,549 (12)     20,198 (13) 
                               16,321 (17)            
 
 Subtotal     1,666,997    490,797    738,014  1,419,780 
 
 
Ancillary        62,171      -          -         62,171 
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Exhibit C-4 

 
 
 

MANORCARE HEALTH SERVICES - CHARLESTON 
Summary of Costs and Total Patient Days 

For the Cost Report Period Ended September 30, 1999 
For the Contract Period Beginning October 1, 2000 

AC# 3-MNC-J9 
 
 
 
 Totals (From 
 Schedule SC 13) as    Adjustments  Adjusted 
Expenses Adjusted by DH&HS Debit Credit   Totals  
 
Non-Allowable       837,115      9,405 (2)      5,066 (1)  1,059,763 
        1,252 (3)    104,026 (9) 
        2,848 (4)    360,860 (12) 
        6,102 (5)        890 (14) 
       14,731 (6) 
        2,223 (7) 
       34,412 (10) 
      144,580 (11) 
      461,616 (13) 
                    16,321 (17)                       
 
Total Operating 
  Expenses    $2,566,283 $1,184,287 $1,208,856 $2,541,714 
 
 
Total Patient Days        19,852      1,324 (19)      -         21,176 
 
 
 TOTAL BEDS            82 
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Schedule 1 

 
 
 

MANORCARE HEALTH SERVICES - CHARLESTON 
Adjustment Report 

Cost Report Period Ended September 30, 1999 
AC# 3-MNC-J9 

 
 
ADJUSTMENT 
  NUMBER  ACCOUNT TITLE  DEBIT  CREDIT 
 
  1 Other Equity $  687,889 
  Cost of Capital      5,066 
   Fixed Assets  $  541,645 
   Accumulated Depreciation     146,244 
   Nonallowable       5,066 
 
  To adjust fixed assets and related 
  depreciation 
  HIM-15-1, Section 2304 
  State Plan, Attachment 4.19D 
 
  2 Nonallowable      9,405 
   Laundry       9,405 
 
  To disallow expense due to lack 
  of documentation 
  HIM-15-1, Section 2304 
 
  3 Retained Earnings      1,350 
  Nonallowable      1,252 
   Maintenance       2,602 
 
  To properly charge expense applicable 
  to the prior period and disallow cable 
  TV expense 
  HIM-15-1, Sections 2302.1 and 2106 
 
  4 Nonallowable      2,848 
   Utilities       2,848 
 
  To disallow expense due to lack 
  of documentation 
  HIM-15-1, Section 2304 
 
  5 Nonallowable      6,102 
   Taxes and Insurance       6,102 
 
  To adjust real property taxes 
  HIM-15-1, Section 2304 
 
  6 Nonallowable     14,731 
   Taxes and Insurance      14,731 
 
  To adjust liability insurance expense 
  HIM-15-1, Section 2304 
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Schedule 1 

 
 
 

MANORCARE HEALTH SERVICES - CHARLESTON 
Adjustment Report 

Cost Report Period Ended September 30, 1999 
AC# 3-MNC-J9 

 
 
ADJUSTMENT 
  NUMBER  ACCOUNT TITLE  DEBIT  CREDIT 
 
  7 Nonallowable      2,223 
   Medical Supplies       2,223 
 
  To remove cost not related to 
  patient care 
  HIM-15-1, Section 2102.3 
 
  8 Retained Earnings      6,542 
   Nursing         322 
   Restorative          94 
   Dietary         831 
   Laundry         596 
   Housekeeping       1,018 
   Maintenance         231 
   Administration       1,779 
   Medical Records         319 
   Utilities       1,177 
   Medical Supplies         175 
 
  To properly charge expense applicable 
  to the prior period 
  HIM-15-1, Section 2302.1 
 
  9 Accrued Salaries        952 
  Retained Earnings     15,725 
  Nursing    104,721 
  Dietary      6,527 
  Medical Records      8,400 
   Restorative      11,016 
   Maintenance         568 
   Administration      16,435 
   Medical Supplies         617 
   Special Services       3,663 
   Nonallowable     104,026 
 
  To adjust salary expense 
  HIM-15-1, Sections 2302.1 and 2304 
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MANORCARE HEALTH SERVICES - CHARLESTON 
Adjustment Report 

Cost Report Period Ended September 30, 1999 
AC# 3-MNC-J9 

 
 
ADJUSTMENT 
  NUMBER  ACCOUNT TITLE  DEBIT  CREDIT 
 
 10 Medical Records        782 
  Nonallowable     34,412 
   Nursing      10,826 
   Restorative       5,958 
   Dietary       5,348 
   Maintenance       1,235 
   Administration      10,526 
   Medical Supplies         523 
   Special Services         778 
 
  To adjust fringe benefits and 
  related allocation 
  HIM-15-1, Section 2304 
  State Plan, Attachment 4.19D 
 
 11 Nonallowable    144,580 
   Nursing       2,303 
   Maintenance         938 
   Administration     135,092 
   Taxes and Insurance         443 
   Cost of Capital       5,804 
 
  To adjust home office cost allocation 
  HIM-15-1, Section 2304 
  State Plan, Attachment 4.19D 
 
 12 Restorative     30,380 
  Dietary     59,433 
  Laundry     17,552 
  Housekeeping     26,453 
  Maintenance     24,584 
  Administration    131,709 
  Medical Records      3,869 
  Utilities     29,072 
  Taxes and Insurance     19,259 
  Cost of Capital     18,549 
   Nonallowable     360,860 
 
  To reverse DH&HS adjustment to 
  remove indirect cost applicable 
  to non-reimbursable cost centers 
  HIM-15-1, Section 2102.3 
  State Plan, Attachment 4.19D 
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MANORCARE HEALTH SERVICES - CHARLESTON 
Adjustment Report 

Cost Report Period Ended September 30, 1999 
AC# 3-MNC-J9 

 
 
ADJUSTMENT 
  NUMBER  ACCOUNT TITLE  DEBIT  CREDIT 
 
 13 Nonallowable    461,616 
   Nursing     153,458 
   Restorative      29,110 
   Dietary      69,124 
   Laundry      16,765 
   Housekeeping      26,569 
   Maintenance      22,568 
   Administration      67,353 
   Medical Records      14,578 
   Utilities      28,071 
   Taxes and Insurance      12,322 
   Medical Supplies       1,500 
   Cost of Capital      20,198 
 
  To remove indirect cost applicable 
  to non-reimbursable cost centers 
  HIM-15-1, Section 2102.3 
  State Plan, Attachment 4.19D 
 
 14 Special Services      4,441 
   Medical Supplies       3,551 
   Nonallowable         890 
 
  To adjust special (ancillary) services 
  reimbursed by Medicare 
  State Plan, Attachment 4.19D 
 
 15 Nonallowable     18,096 
   Cost of Capital      18,096 
 
  To adjust capital return 
  State Plan, Attachment 4.19D 
 
  (This adjustment applies only to 
  the rate periods 1/5/99 – 9/30/99) 
 
 16 Nonallowable     17,076 
   Cost of Capital      17,076 
 
  To adjust capital return 
  State Plan, Attachment 4.19D 
 
  (This adjustment applies only to 
  the rate period 10/1/99 – 9/30/00) 
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MANORCARE HEALTH SERVICES - CHARLESTON 
Adjustment Report 

Cost Report Period Ended September 30, 1999 
AC# 3-MNC-J9 

 
 
ADJUSTMENT 
  NUMBER  ACCOUNT TITLE  DEBIT  CREDIT 
 
 17 Nonallowable     16,321 
   Cost of Capital      16,321 
 
  To adjust capital return 
  State Plan, Attachment 4.19D 
 
  (This adjustment applies only to 
  the rate period beginning 10/1/00) 
 

18 Memo Adjustment: 
To decrease total patient days by 
265 to 11,746 

 
  (This adjustment applies only to 
  the rate period 1/5/99 – 7/31/99) 
 

19 Memo Adjustment: 
To increase total patient days by 
1,324 to 21,176 
 
(This adjustment applies only to 
the rate period beginning 10/1/00) 

 
                        

 
   TOTAL ADJUSTMENTS $1,931,917 $1,931,917 
 
 
 
  Due to the nature of compliance 

reporting, adjustment descriptions and 
references contained in the preceding 
Adjustment Report are provided for 
general guidance only and are not 
intended to be all-inclusive. 
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MANORCARE HEALTH SERVICES - CHARLESTON 
Cost of Capital Reimbursement Analysis 

For the Cost Report Period Ended September 30, 1999 
For the Contract Period January 5, 1999 Through July 31, 1999 

AC# 3-MNC-J9 
 
 
Original Asset Cost (Per Bed)  $    15,618 
 
Inflation Adjustment       2.1814 
 
Deemed Asset Value (Per Bed)       34,069 
 
Number of Beds           82 
 
Deemed Asset Value    2,793,658 
 
Improvements Since 1981    1,696,829 
 
Accumulated Depreciation at 9/30/99   (2,196,573) 
 
Deemed Depreciated Value    2,293,914 
 
Market Rate of Return         .067 
 
Total Annual Return      153,692 
 
Number of Days in Period      269/365 
 
Adjusted Annual Return      113,269 
 
Return Applicable to Non-Reimbursable 
  Cost Centers      (16,091) 
 
Allocation of Interest to Non-Reimbursable  
  Cost Centers        1,500 
 
Allowable Annual Return       98,678 
 
Depreciation Expense      136,834 
 
Amortization Expense        -     
 
Capital Related Income Offsets          (48) 
 
Allocation of Capital Expenses to Non-Reimbursable  
  Cost Centers      (20,198) 
 
Allowable Cost of Capital Expense      215,266 
 
Total Patient Days (Actual)       11,746 
 
Cost of Capital Per Diem  $     18.33 



26 
Schedule 2 

 
 

MANORCARE HEALTH SERVICES - CHARLESTON 
Cost of Capital Reimbursement Analysis 

For the Cost Report Period Ended September 30, 1999 
For the Contract Period January 5, 1999 Through July 31, 1999 

AC# 3-MNC-J9 
 
 
6/30/89 Cost of Capital and Return on Equity 
  Capital Per Diem Reimbursement $ 6.96 
 
Adjustment for Maximum Increase   3.99 
 
Maximum Cost of Capital Per Diem $10.95 
 
Reimbursable Cost of Capital Per Diem $10.95 
 
Cost of Capital Per Diem  18.33 
 
Cost of Capital Per Diem Limitation $(7.38) 



27 
Schedule 3 

 
 

MANORCARE HEALTH SERVICES - CHARLESTON 
Cost of Capital Reimbursement Analysis 

For the Cost Report Period Ended September 30, 1999 
For the Contract Period August 1, 1999 Through September 30, 1999 

AC# 3-MNC-J9 
 
 
Original Asset Cost (Per Bed)  $    15,618 
 
Inflation Adjustment       2.1814 
 
Deemed Asset Value (Per Bed)       34,069 
 
Number of Beds           82 
 
Deemed Asset Value    2,793,658 
 
Improvements Since 1981    1,696,829 
 
Accumulated Depreciation at 9/30/99   (2,196,573) 
 
Deemed Depreciated Value    2,293,914 
 
Market Rate of Return         .067 
 
Total Annual Return      153,692 
 
Number of Days in Period      269/365 
 
Adjusted Annual Return      113,269 
 
Return Applicable to Non-Reimbursable 
  Cost Centers      (16,091) 
 
Allocation of Interest to Non-Reimbursable  
  Cost Centers        1,500 
 
Allowable Annual Return       98,678 
 
Depreciation Expense      136,834 
 
Amortization Expense        -     
 
Capital Related Income Offsets          (48) 
 
Allocation of Capital Expenses to Non-Reimbursable  
  Cost Centers      (20,198) 
 
Allowable Cost of Capital Expense      215,266 
 
Total Patient Days (Minimum 90% Occupancy)       19,852 
 
Cost of Capital Per Diem  $     10.84 
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MANORCARE HEALTH SERVICES - CHARLESTON 
Cost of Capital Reimbursement Analysis 

For the Cost Report Period Ended September 30, 1999 
For the Contract Period August 1, 1999 Through September 30, 1999 

AC# 3-MNC-J9 
 
 
6/30/89 Cost of Capital and Return on Equity 
  Capital Per Diem Reimbursement $ 6.96 
 
Adjustment for Maximum Increase   3.99 
 
Maximum Cost of Capital Per Diem $10.95 
 
Reimbursable Cost of Capital Per Diem $10.84 
 
Cost of Capital Per Diem  10.84 
 
Cost of Capital Per Diem Limitation $  -   
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MANORCARE HEALTH SERVICES - CHARLESTON 
Cost of Capital Reimbursement Analysis 

For the Cost Report Period Ended September 30, 1999 
For the Contract Period October 1, 1999 Through September 30, 2000 

AC# 3-MNC-J9 
 
 
Original Asset Cost (Per Bed)  $    15,618 
 
Inflation Adjustment       2.2493 
 
Deemed Asset Value (Per Bed)       35,130 
 
Number of Beds           82 
 
Deemed Asset Value    2,880,660 
 
Improvements Since 1981    1,696,829 
 
Accumulated Depreciation at 9/30/99   (2,196,573) 
 
Deemed Depreciated Value    2,380,916 
 
Market Rate of Return         .063 
 
Total Annual Return      149,998 
 
Number of Days in Period      269/365 
 
Adjusted Annual Return      110,546 
 
Return Applicable to Non-Reimbursable 
  Cost Centers      (15,704) 
 
Allocation of Interest to Non-Reimbursable  
  Cost Centers        1,500 
 
Allowable Annual Return       96,342 
 
Depreciation Expense      136,834 
 
Amortization Expense        -     
 
Capital Related Income Offsets          (48) 
 
Allocation of Capital Expenses to Non-Reimbursable  
  Cost Centers      (20,198) 
 
Allowable Cost of Capital Expense      212,930 
 
Total Patient Days (Minimum 90% Occupancy)       19,852 
 
Cost of Capital Per Diem  $     10.73 
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MANORCARE HEALTH SERVICES - CHARLESTON 
Cost of Capital Reimbursement Analysis 

For the Cost Report Period Ended September 30, 1999 
For the Contract Period October 1, 1999 Through September 30, 2000 

AC# 3-MNC-J9 
 
 
6/30/89 Cost of Capital and Return on Equity 
  Capital Per Diem Reimbursement $ 6.96 
 
Adjustment for Maximum Increase   3.99 
 
Maximum Cost of Capital Per Diem $10.95 
 
Reimbursable Cost of Capital Per Diem $10.73 
 
Cost of Capital Per Diem  10.73 
 
Cost of Capital Per Diem Limitation $  -   
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MANORCARE HEALTH SERVICES - CHARLESTON 
Cost of Capital Reimbursement Analysis 

For the Cost Report Period Ended September 30, 1999 
For the Contract Period Beginning October 1, 2000 

AC# 3-MNC-J9 
 
 
Original Asset Cost (Per Bed)  $    15,618 
 
Inflation Adjustment       2.3156 
 
Deemed Asset Value (Per Bed)       36,165 
 
Number of Beds           82 
 
Deemed Asset Value    2,965,530 
 
Improvements Since 1981    1,696,829 
 
Accumulated Depreciation at 9/30/99   (2,196,573) 
 
Deemed Depreciated Value    2,465,786 
 
Market Rate of Return         .060 
 
Total Annual Return      147,947 
 
Number of Days in Period      269/365 
 
Adjusted Annual Return      109,035 
 
Return Applicable to Non-Reimbursable 
  Cost Centers      (15,490) 
 
Allocation of Interest to Non-Reimbursable  
  Cost Centers        1,500 
 
Allowable Annual Return       95,045 
 
Depreciation Expense      136,834 
 
Amortization Expense        -     
 
Capital Related Income Offsets          (48) 
 
Allocation of Capital Expenses to Non-Reimbursable  
  Cost Centers      (20,198) 
 
Allowable Cost of Capital Expense      211,633 
 
Total Patient Days (Minimum 96% Occupancy)       21,176 
 
Cost of Capital Per Diem  $      9.99 
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MANORCARE HEALTH SERVICES - CHARLESTON 
Cost of Capital Reimbursement Analysis 

For the Cost Report Period Ended September 30, 1999 
For the Contract Period Beginning October 1, 2000 

AC# 3-MNC-J9 
 
 
6/30/89 Cost of Capital and Return on Equity 
  Capital Per Diem Reimbursement $ 6.96 
 
Adjustment for Maximum Increase   3.99 
 
Maximum Cost of Capital Per Diem $10.95 
 
Reimbursable Cost of Capital Per Diem $ 9.99 
 
Cost of Capital Per Diem   9.99 
 
Cost of Capital Per Diem Limitation $  -   




	Mr. Craig G. DeKany, Reimbursement Manager
	HCR-Manor Care
	Post Office Box 10086
	Toledo, Ohio  43699-0086
	Re:AC# 3-MNC-J9 – ManorCare Health Services - Cha
	Mr. Jeff Saxon
	
	BEGINNING JANUARY 5, 1999
	AC# 3-MNC-J9


	INDEPENDENT ACCOUNTANT’S REPORT ON APPLYING AGREE
	
	
	
	Department of Health and Human Services
	State of South Carolina
	Columbia, South Carolina

	MANORCARE HEALTH SERVICES - CHARLESTON


	Computation of Rate Change
	AC# 3-MNC-J9
	
	
	
	MANORCARE HEALTH SERVICES - CHARLESTON
	
	Exhibit B-2

	MANORCARE HEALTH SERVICES - CHARLESTON





	AC# 3-MNC-J9
	
	
	
	
	
	Exhibit B-3

	MANORCARE HEALTH SERVICES - CHARLESTON





	AC# 3-MNC-J9
	
	
	
	
	
	Exhibit B-4

	MANORCARE HEALTH SERVICES - CHARLESTON





	AC# 3-MNC-J9
	
	
	
	
	Exhibit C-1

	MANORCARE HEALTH SERVICES - CHARLESTON




	AC# 3-MNC-J9
	
	
	
	
	Exhibit C-1

	MANORCARE HEALTH SERVICES - CHARLESTON




	AC# 3-MNC-J9
	
	
	
	
	Exhibit C-1

	MANORCARE HEALTH SERVICES - CHARLESTON




	AC# 3-MNC-J9
	
	
	
	
	Exhibit C-2

	MANORCARE HEALTH SERVICES - CHARLESTON




	AC# 3-MNC-J9
	
	
	
	
	Exhibit C-2

	MANORCARE HEALTH SERVICES - CHARLESTON




	AC# 3-MNC-J9
	
	
	
	
	Exhibit C-2

	MANORCARE HEALTH SERVICES - CHARLESTON




	AC# 3-MNC-J9
	
	
	
	
	Exhibit C-3

	MANORCARE HEALTH SERVICES - CHARLESTON




	AC# 3-MNC-J9
	
	
	
	
	Exhibit C-3

	MANORCARE HEALTH SERVICES - CHARLESTON




	AC# 3-MNC-J9
	
	
	
	
	Exhibit C-3

	MANORCARE HEALTH SERVICES - CHARLESTON




	AC# 3-MNC-J9
	
	
	
	
	Exhibit C-4

	MANORCARE HEALTH SERVICES - CHARLESTON




	AC# 3-MNC-J9
	
	
	
	
	Exhibit C-4

	MANORCARE HEALTH SERVICES - CHARLESTON




	AC# 3-MNC-J9
	
	
	
	
	Exhibit C-4

	MANORCARE HEALTH SERVICES - CHARLESTON




	AC# 3-MNC-J9
	
	
	
	MANORCARE HEALTH SERVICES - CHARLESTON
	MANORCARE HEALTH SERVICES - CHARLESTON
	MANORCARE HEALTH SERVICES - CHARLESTON
	MANORCARE HEALTH SERVICES - CHARLESTON
	MANORCARE HEALTH SERVICES - CHARLESTON
	
	Schedule 2


	MANORCARE HEALTH SERVICES - CHARLESTON




	AC# 3-MNC-J9
	AC# 3-MNC-J9
	
	
	
	
	
	Schedule 3


	MANORCARE HEALTH SERVICES - CHARLESTON




	AC# 3-MNC-J9
	AC# 3-MNC-J9
	
	
	
	
	
	Schedule 4


	MANORCARE HEALTH SERVICES - CHARLESTON




	AC# 3-MNC-J9
	AC# 3-MNC-J9
	
	
	
	
	
	Schedule 5


	MANORCARE HEALTH SERVICES - CHARLESTON




	AC# 3-MNC-J9
	AC# 3-MNC-J9




